Ng. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.— 'Cb

HLED JUN 14 1955
' BIRTH KO, N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sweriene.. JOA1S

u’:c. oist. no. »3 / Q PRIMARY REG, DIST. m.m Regisirar's No. l é 50

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If loatitution: residence befors

4. COUNTY St FI'anClS l ONME a. STATE M_isspuri b. COUNTY St . Franddilgnn).
b. CITY f outaids corpurate Uglts, write RURAL fnd xive ¢. LENGTH OF |[ < CiTY b Iimits of
OR twownabip)| STAY OR »
town . Rural w# A /‘, » Gausraedll  rOWN i "Md'i’.
. EMEE=NANME"SF (1f oot Ia boeollal or Indtitution, cive streot Zdr-mlmﬁou) . ASI;T[;!EET ﬁ Um ruml, aive location) 7[ M WD_
bRy e R R Ral 121/, EAs
3 NAME OF a. (First) b. (Mid¥e) c. (Last) 4. DATE  (Month) (Day) (Yea)
(tyeor iy DAVID  CARLETON - RUBLE oo May 29,1955
5. SEX (_ 6. COLOR OR RACE | 7. ‘:‘IIARRIED. NE\}"ESCEQRRIED 8. DATE OF BIRTH 9. AGE (Inm ¥ UNDER | TIAR | # oxDER M Mns.
i B .
Mle hite YR PR 7-11-1937 | progbe:d il
l%@%@sﬁ%}:ﬂrgﬁn:ﬂd.ﬁ 10b. KIND OF BUS'N&D?I@TH“? 11. BIRTHPLACE (City aad State or Faraign "‘“""() 'zbcc;gn{ﬁq'?':%"
uden _Bismarck,Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clyde Ruble Ruth Roberts None
2 WAS DuEEkEASE)D E\(I]ER ":19-5 ARMd!.:D 3)2&5‘: { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Qr SOW R, e, WAL Of tas i)
NS | ‘Ao N ¢9¢ -X-SL}% clvde & Ruth Ruble Bismarck.Mo,
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ - - - ONSET AND DEATH
Itne for (), (b}, and (&)’ DIRECTLY LEADING TO DEATH (2)
*This does nol mean ANTECEDENT CAUSES . / N
the mode of dying, Fuch Murud“mdmnm if any, giving DUE TO ® M
o Aeart follure, asthenia, | rise to the above conse (o) stating
de. It means the dip. | he undetlying cavze last. “4‘/ é Z Z Z f
ease, injury, or complica- BUE TO {c)
tion tohich caused death. | 1. QTHER SIGNIFICANT CONDITIONS
’ Condittone contributing o the death dut not
relofed to the dlsease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION fy/@ ,l 20, AUTOPSY?
TION . X
2O ves L] o

21a. ACCIDENT Boecly) zw PLACE OF INJURY (o g., In orabout
UICIDE . N y fl:m alory, a we e
HOMICIDE ” M / *?'

214d. TIME (Month)  (Dwy) (Year)

'"-'”R"'W/)w 29 (454" ﬂ

aWT JURY OCCURRED
4.3 NOT WHILE[2 |
OHK AT WORK

that I last saw the deceased

!

2. I heréby Y that I atiended the deceased from “——""T0"_ o , 18
alive on , 19 , and that dealh occurred at m., from the causes and on the dale staled above.
Za, SIBNA (Degree or titte) 4| 23b_AODRESS

23c. DATE SUGNED
/7 -5%/ [omi—

Zda BURIA
M

-

24b. DATE

June 1,1954

Miasonic Cem. .

Z4c. NAME OF CEMETERY OR CREMATO

24d. LOCATION (Clty, town, or connty) /  ~ (Blate}
Bismarck Missouri :

DATE REC'D BY LOCAL

AN ERAL

o

Yray 3/, /956

DIRECTOR' 81 GNATURE . ADDRESS




He

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IT1€, OF BY - ceeeemeee e eeeeeeeeeeeeeeeeeeeaeeeee e e ee e eemmeme s eean R , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*+74 this body is not embalmed, fact should be so stated abo“‘ve‘\.




